
 
 

Spring Business Meeting  
May 4-6, 2009 

Franklin Marriott Cool Springs 
Franklin, TN 

REGISTRATION FORM 
(Form may be copied as necessary) 

 
COMPANY:_________________________________________________________________________________ 
 
ADDRESS :  _________________________________________________________________________________ 
 
CITY/STATE/ZIP: ___________________________________________________________________________ 
                ATTENDEE 
TEL:____________________FAX:___________________E-MAIL:___________________________________ 
 
(PERSON COMPLETING FORM) E-MAIL: __________________________________ 
 
MAIL CHECK FOR FULL PAYMENT & MAIL/FAX  COMPLETED FORM TO: 
Tennessee Telecommunications Association, 150 Fourth Avenue North, Suite 480, Nashville, TN 37219 FAX-615-244-4803 
 
DEADLINE FOR REGISTRATION & PAYMENT IS April 13, 2009.  
A late fee of $50 will be added after April 14, 2008. Substitutions may be made at any time without additional charges. 
No refunds will be made after April 25, 2008. 
 
DEADLINE FOR HOTEL RESERVATIONS: April 13, 2009: Please say that you are part of the TTA group  
to receive the guaranteed room rate of $139 + applicable taxes. Hotel Telephone Number: 615-261-6100reservations.  
 
 
 
 
 
 
 
 
 
 
Credit card payment information:       
 
Name on card __________________________________________ 
 
Number ___________________________________________ 
 
Type__________________________ Exp. Date_____________ 
 
There will be a $10.00 service charge for credit cards. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
            ***NOTE*** Please send in the event sponsorship form along with this form when registering! 

                 REGISTRATION  
   
MEMBER            �             $195 
 
NON-MEMBER               �             $245 
 
SPOUSE/GUEST             �             $120 
 
LATE FEE            �    $  50 
(after April 14th) 
 
TABLETOP            �   $100 
 
GOLF             �   $125 
 
MEETING SPONSOR    �  $_________ 
 
GOLF SPONSOR            �  $_________ 
 
 
TOTAL ENCLOSED           $_____________ 

Please mark the function(s) you will attend.              Mon.-May 4th                   Tues.-May 5th               Wed.-May 6th 
       

               Reception               Cont’l.    Lunch      Recep.                 Golf 
                                             Brkfst. 
Attendee:___________________________________              �     �   �   �    � 
 
Spouse/Guest:_______________________________             �     �   �   �    � 

FOR INFORMATION 
 

615-256-8005 (V) 
 

615-244-4803 (F) 
 

e-mail: tta@dtccom.net 
 

website: www.tenntel.org 
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